Indigenous youth suffer from high rates of comorbid mental and physical health disease. The purpose of this research was to evaluate an existing intervention aimed at empowering Indigenous youth, using a qualitative, community-based participatory research method. We completed focus groups with 23 program participants, and analysis revealed positive improvements in physical, emotional, social, and cultural domains. Participants noted that key social, familial, and cultural aspects of the intervention were most impactful for them. Informed by the participants' experiences, these findings offer guidance for developing interventions to reduce and/or prevent mental and physical health disparities for Indigenous youth and young adults.
INTRODUCTION
Among the more than 5.2 million Indigenous peoples living in the United States, youth (children under 18 years old) represent the largest section of this population (Norris, Vines, & Hoeffel, 2012) . Indigenous youth often experience greater mental and physical health disparities compared to their peers of different cultural backgrounds, and there are limited resources available to these youth to meet their health care needs (Nash & Nagel, 2005; Wexler, DiFluvio, & Burke, Indigenous youth, programs focusing on increasing resilience may actually be more effective than programs focusing on decreasing risk factors (Borowsky, Resnick, Ireland, & Blum, 1999) .
Health interventions with Indigenous people require cultural centering and should utilize tribally specific health beliefs that go beyond simply cultural tailoring. The incorporation of culturally relevant teachings provides Indigenous youth with a greater connection to their tribes and communities (Garrett et al., 2014) . The connection and immersion of Indigenous populations within their own culture has previously shown to be associated with positive mental and physical health outcomes and a decrease in health-related risk factors when considering suicidality, diabetes, smoking, and obesity (Carlson et al., 2017; Coe et al., 2004; Garroutte et al., 2003) . For these studies, cultural connection included speaking their Native language, belief and participation in tribal ceremonies, and spending time within their tribal community. This tribal connection also fosters a positive relationship among citizens, decreasing negative behaviors, while increasing a positive bond to their family, community, and tribe. Youth indicating a strong bond among family, community members (e.g., teachers), and elders have shown greater resilience and increased protective factors compared to youth with less cultural identity (Garrett et al., 2014) . Networks of social support have been associated with reduced health problems, emotional support of healthy habits, and improved health behaviors and decisions (Berkman, Glass, Brissette, & Seeman, 2000; Gottlieb, 1985) .
Indigenous people that strongly and positively identify with their cultural identity and take part in traditional cultural activities are more likely to have improved academic performance (Whitbeck, Hoyt, Stubben, & LaFromboise, 2001) , positive mental health in youth (MacDonald, Ford, Willox, & Ross, 2013) and adulthood (Garroutte et al., 2003) , reduced substance use in youth (Yu & Stiffman, 2007) and adulthood (Stone, Whitbeck, Chen, Johnson, & Olson, 2006) , and improved physical health (Garroutte et al., 2003) . These results have influenced the direction of treatment for Indigenous youth, namely culture as treatment/intervention (Gone & Calf Looking, 2015) . Several programs have been developed using this principle that have incorporated traditional Indigenous values into positive youth development programs (Kenyon & Hanson, 2012) , as well as culture and spirituality into prevention programs (Barney, 2001; Kenyon & Hanson, 2012; Middlebrook, LeMaster, Beals, Novins, & Manson, 2001) with positive results including reduced suicidality, hopelessness, depression, and other self-reported health statuses.
These programs often incorporate traditional activities, spiritual development, and support from cultural identity, an opportunity to learn about and honor historical figures and events, and a reconnection to culturally important places. Currently, many Indigenous groups utilize memorial journeys to honor, recognize, and raise awareness about historical events, cultural figures, and traditional or spiritual beliefs. For example, the O'maka Tokatakiya (Future Generations) Ride ("O'maka Tokatakiya: Future generations ride," 2015), the Dakota 38 memorial ride (Ṡuƞkṭáƞka Wic ̣ayuhapi, 2018) , Nihígaal béé Íina (Narindrankura, 2015) , and the Nibi Water Walks ("About nibi walk," 2017).
 Importance of Place. Land-based education is of particular importance for Indigenous people: "If colonization is fundamentally about dispossessing Indigenous peoples from land, decolonization must involve forms of education that reconnect Indigenous peoples to land and the social relations, knowledges, and languages that arise from the land" (Wildcat, McDonald, Irlbacher-Fox, & Coulthard, 2014, p. 1) . Not only is decolonization a critical part of place-based curriculum for learning history and culture for Indigenous peoples, it moves into re-inhabiting, which involves "learning to live well socially and ecologically in places that have been disrupted and injured" (Gruenewald, 2008) . Historical education and place-based learning are tied together for Indigenous people as they re-occupy places and create new relationships with places that have been taken from them, are now changed, or were places of trauma and suffering.
Therefore, programs that facilitate cultural knowledge and pride through journeys of cultural importance may be able to redress the imbalance that many Indigenous communities currently feel and improve health and well-being outcomes. The RTR program provides an excellent model of tradition, promotion of health, and instills pride in Cherokee history, which has the ability to impact an array of positive outcomes for Cherokee people. While physical health was relevant to this program given it required quite a bit of exercise, it is not a health program and, therefore, did not have staff such as nutritionists or health goals. Identifying core aspects of the program and assessing program outcomes is critical so that it may be replicated in other areas of Cherokee life and be accessible to the greater Cherokee Nation and the larger Indigenous population. Despite its 34-year tenure, the impact of RTR has never been formally assessed.
Research Approach and Theory
In order to evaluate the RTR program, we utilized methods and theory specific to the research population to address the research question: How does the RTR program affect the lives of participants in areas of physical, emotional, social, and cultural health and well-being (Engel, 1977 (Engel, , 1992 Hodgson, Lamson, & Reese, 2007) ? Theories around youth-based research and tribal research, including decolonizing methodologies, and collaborative principles were applied (Duran, 2006; Straits et al., 2012) . This project was situated in Indigenous research principles that argue that "knowledge is relational" and that the researcher themself is "accountable to your relations" in completing this work (Wilson, 2008, p. 74; 77) . Therefore, this project began with consultation and discussion with program administration for over one year to ensure that the project represented the needs of the community. Collaboration occurred between a tribal citizen/researcher, program staff, and community stakeholders to facilitate, evaluate, and highlight a successful communitycreated project partnering with community partners at every stage of research. Presentations and publications were co-presented and co-authored. Further, relationships were developed through this project between the researcher and participants, resulting in lasting friendships and reciprocal mentoring relationships as well.
METHODS
This qualitative study used decolonizing theory and methodologies (Smith, 1999) to guide this research. In order to keep Indigenous knowledge at the forefront of this work, a tribally-driven participatory research approach was used (Straits et al., 2012) , which relies on talking as a key method to gather data. Exploratory evaluation (Patton, 2002; Shields & Rangarajan, 2013) and focus group (Krueger, 2009 ) strategies were used to assess the outcomes of the RTR program. This preliminary program evaluation sought to gather initial trends and patterns around health and wellbeing outcomes related to the RTR program. This broad and flexible assessment was also intended to create a guide to improve and/or develop similar programs, depending on its effectiveness.
Sample and Procedure
Participants who completed the first cohort of RTR (1984, n = 14; 18 were invited-19 participated in the RTR program but one had passed away) and a recent cohort of RTR participants (2015, n = 9; 12 were invited) were invited to participate in focus groups, which were conducted at the Cherokee Nation in Tahlequah, Oklahoma. Participants were stratified by cohort so that people from the same cohorts remained together and then were assigned to groups of approximately five to seven, given evidence that groups with more than six members may be less effective in gathering rich data (Morgan, 1997) . Two facilitators led the focus group sessions.
Ethical permission for this project was granted by the Cherokee Nation and the University of Minnesota Duluth Institutional Review Boards. All participants provided informed consent. Part of the consent required participants to take an oath of confidentiality in regard to what was shared within each group. Focus group sessions were voice recorded, checked for quality, and then kept in a password-protected computer that was only accessible to the researchers. At the conclusion, participants received a meal, $30 gift card, and a small gift of thanks for their participation.
The grand tour question (Colaizzi, 1978) , or the main question, that was asked of participants was, "What was your experience as a participant of the Remember the Removal program and how has it affected your life?" Mini tour questions (sub-questions) are detailed in Table A2 . These questions were meant to serve as a guide and not to be followed explicitly. A facilitator's guide was created and distributed that contained a checklist, list of questions, and interview tips (Krueger & Casey, 2015) .
A research assistant transcribed the four focus group discussions. Participants were then given an opportunity to view and edit their transcripts to verify their responses. Three participants added written comments to their verbal responses. No data was withdrawn.
Data Analysis
The purpose of the study was to determine the impact and effectiveness of the RTR program on the participants across and by cohort. NVIVO (2016; 11.2.1) software was used for data management and analysis. NVIVO was used to code, organize, and analyze transcribed data by two researchers. Narrative analysis (Lieblich, Tuval-Mashiach, & Zilber, 1998) focused on the meaning ascribed to RTR or the question, "How did the RTR affect your life?" This thematic analysis led to identification of nodes that house relevant text across transcripts and groups, and more nodes were added throughout the process. Once identified, initial, open coding was performed resulting in 48 discrete themes (Charmaz, 2004; Lofland, 2006) . Links connected emerging ideas or themes from multiple transcripts, and memos allowed for tracking of insights that emerged in the process. Color-coded stripes helped identify significant patterns by the density associated with the theme. Annotations were helpful to remind researchers of the meaning of identified excerpts, themes, and distinctions. The first author created and maintained a codebook to organize the themes. A second researcher completed coding on 50% of the raw data using the codebook. NVIVO allowed for the researchers to access the data files from different locations.
After comparison of thematic results, high fidelity was attained with consensus on all themes.
Next, focused coding techniques were used to confirm the themes that described the effects of the program, and the following health categories emerged: physical, emotional, and socio-cultural health/health behavior change (Saldaña, 2009) . Results are presented and organized using these three categories.
FINDINGS
Participants indicated that their involvement in RTR had profound, long-term effects.
Themes describing their perspectives on the biopsychosocial and cultural impact of RTR are in the domains of physical, emotional, and socio-cultural health/health behavior change (see Table A3 for domains, definitions, and exemplar quotes). Each quote lists the participants' year of participation and quote number to indicate differing participants in no particular order. Reflections on the overall impact of the program include: 1 (2015): I ride my bike a lot still and I have looked into triathlons. My emotional health has never been better and that's thanks to everybody on the team who was patient and helped me every time I needed it. My eating habits were awful before the ride but [program coordinator] took all the good food away and gave us the nasty healthy food (laughs), and it has left an imprint on me to eat healthier. Everybody has helped change all aspects of my health, and I couldn't thank them enough.
(1984): I look back at my life, and it was just one of the most important, significant
things that I was able to observe and experience.
Physical Health
Regarding physical health, participants discussed changes in their diet, eating habits, exercise habits, and weight. After returning home, participants reported making healthier choices at the grocery store, continued to reduce their consumption of fried foods and soft drinks, and 
Dieting and Eating Habits
Participants noted they had gained skills during the program that allowed them to navigate their food choices in a healthier way. In particular, participants described being exposed to new healthy foods and experiencing cravings for more fruit and vegetables. 
Psychological/Emotional
This category represents many aspects of emotional well-being. Participants were unanimous and exuberant when describing the changes to their personality, including increased confidence and pride. Major themes within this category describe improved patience, self-efficacy, leadership, and empathy. When asked how the ride has affected or changed them, participants said the following: 1 (2015): I think I deal with stressful situations a little bit better.
(2015)
: I've just learned to deal with stuff better. I do have a lot more patience.
Patience
One participant described how they learned to be more patient by observing others in the group and were inspired to change based on the positive behaviors around them: 1 (2015): Actually, I learned from these two, just watching them. Because there was one rider, she was just so difficult, and honestly most of the people had given up on her. But these two never gave up until the day she left. They were always there to motivate her and be patient with her and help her and that was honestly really inspiring, and it helped me want to better my patience and improve it…And that's when I really started working on mine (my patience).
Self-Efficacy
Participants described feeling more confident after the ride. They believed in themselves and their capabilities. Participants noted using their accomplishments during the program as inspiration and a source of strength during future experiences, such as when taking difficult classes, parenting children, during personal loss, and at work. Not only did the effects have a delayed onset and prolonged effect for this participant, but it was also carried down as a lesson to their children. The next participant also articulates an increase in pride not just for self, but also for family and tribe. They further explain parts of the program they attribute to increasing their feelings of pride. This participant explained that his pride in himself grew due to the RTR program and that learning about the strength and accomplishments of his family members and ancestors fueled this pride.
Leadership
Participants discussed leadership as a skill they learned through this program. They highlighted improved skills in talking to others more effectively, becoming leaders in the workplace, and the ability to complete tasks and achieve their goals. Participants also noted Cherokee-specific components of leadership including listening to others, taking care of others, and being a dependable person. One participant summed up the effects of the RTR program on their ability to become a leader in the following way: unstoppable, and I think before that ride a lot of us felt invisible. We found our voice, our strength, and we were seen. We were seen by the world, but more importantly, we saw one another, and we are bound for life.
Participants reported becoming leaders in their workplace, families, and their communities and attributed these successes to the RTR program. They were surprised by the transformation that they made in their self-efficacy and their skillset that allowed them to hold leadership positions in their places of work, communities, and their own families. 2 (1984) : I think about the directions that we've all taken since then. About the key positions that we hold. I think that if we hadn't gone through this [RTR program] then some of us wouldn't have the ability to stay above and hold the positions that we have. RTR program] . We had the cooking crew, the cleanup crew, and the set up crew. Being able to work with everybody to get one task done. I think we all learned how to speak to each other, when I say speak to each other, I mean instead of saying, "You go do this!", you ask for their help, you ask for their input. And then you, you get the buy in, and then, I mean things happen, and I don't think any of us on that ride said, "Hey, you need to go." We would say, "We need to get this done." Participants explained that the RTR program taught them to become leaders. They reported that leadership includes being positive around others, and when you face a difficult situation, motivating one another to meet the collective goals and taking care of one another when help/collaboration is needed. Participants report still using these lessons today at work, with their families, and in their everyday lives.
Empathy
In the focus groups, participants discussed that they learned to be more aware of others' needs because of this program. Participants detailed how they learned to take care of others, which was usually accomplished by observing how their facilitators and peers treated one another. This increased awareness of others' needs coupled with observational learning, led to an increased involvement in helping others during and after the program.
(2015):
We have to support each other in all of our difficulties because we all had them on different days and your strong day might be someone's best or someone's weakest day. They were all there for me. I then grew to be patient, understanding, sensitive to others, and even less a jerk. The constant support from everybody on the team definitely helped me be the man of the house my family needed. I can never repay the team for what they've done for me.
It appears the support this participant received through this program gave them enough trust and confidence to share more with his new peers. As they felt more thankful towards their peers, they began to reciprocate the caring that they had received. An almost identical experience of receiving kindness from peers resulting in a change of perspective, personality, and relationships was noted almost thirty years earlier during the same program: This participant references experiencing difficult events from their youth and responding by engaging in externalizing emotions and behaviors. They then discussed that through positive experiences with peers, "this" was now bearable. It seems "this" may be referencing both the challenges of the program and of his life, and they both became more bearable due to the "heart" and the "care" of his new friends.
Social and Cultural
Participants noted changes in their lives through improved connectedness to their tribe, peers, and family.
Cherokeeness
Participants learned about Cherokee cultural values through ancestors, elders, peers, and program coordinators. For instance, one participant discussed their experience listening to a Cherokee elder's advice before they started their journey: 
Cherokee, and I-I thought I was going be a problem because I'm not as much as a lot of the other people. But I didn't feel that at all, everyone made me (feel ok).
This participant describes feelings of shame around their mixed Cherokee heritage but found acceptance of his identity through this program. They also mention Cherokee values and history knowledge pointing to the possibility that their cultural connection is no longer solely identified through his blood quantum but on his competence in Cherokee culture. Another participant discussed their struggle to decide to continue living within their Cherokee community: 
Social Support/Peers
Participants indicated that they developed strong and lasting friendships through this program. Over thirty years later, they still remained close. One participant discussed the process of developing friendships and trust in others that they were not used to doing: 4 (2015) : (I learned that) I'm not alone, that asking for help doesn't show weakness, that it's ok to let your walls down and let people in. I completely dropped all my defenses and told people on the ride everything, and it was scary at first, but now I'm such a happier and better person knowing that there are people I can actually trust.
(2015): I never felt this need and want to just want to protect him [peer] and want
to like, make sure that he was going to be ok, and take care of him. I've never had this feeling of loving somebody else outside of my family and wanting to protect them like my family, and whenever we were coming up a hill and he was struggling and he was falling back, I caught him with my hand while we were still going up the hill, and I helped him get up the hill. And there were days where I felt like he did that with me, because I was getting in arguments with the staff, and I would fall back and he would just catch me.
Participants developed lifelong friendships and lessons on being vulnerable, trusting others, and caring for others. Participants learned to recognize the needs of others, be empathic, develop feelings of love and care for their tribal peers, and learned to take care of someone outside of their direct family or extend their definition of family to their tribe.
Family
Learning about our ancestors connects us to who we are as people and families today.
Participants became more acquainted with their ancestors and family members through a series of program components, including 1) receiving genealogy charts and encouragement to discuss genealogy with living family members, 2) visiting family lands in the homelands and seeing graves in the homelands and across the removal route, and 3) historical document reading. In addition to looking to the past for direction from ancestors, participants also reflected on what this program means to them with their current families and future children and grandchildren. 1 (2015): My favorite was probably the genealogy part, where they did our genealogy because, I mean, we had family members right there in the same room when we first met; we didn't have a clue.
2 (2015): It's important to learn about the past so that we can keep it from repeating. I never really knew the Cherokee side of my family, so to find I had cousins on the ride with me was amazing, and now I have extended family that I still see and talk to all the time.
Several participants noticed that things were different for them in their relationships with their family members after this program.
(2015): I know just being back home, it's like I, I notice I help out more like when
I go back and visit family and stuff and, like if they need help with things, I'll go out and just help them however I can.
These participants linked their experience with peers on the ride and the lessons that they learned there with changes they made within their own family relationships when they returned. 4 (2015) : I didn't really spend a whole lot of time with them before, but I cherish family time now. I think it's one thing that I learned from this ride… Just caring for people that I didn't know, for so long, and then I slowly got to know them. That made me realize that I need to care more for my family.
(2015):
There was a few days where my chain would fall off, but it was like everybody that would pass me in the line, would ask "Are you ok, are you ok, are you ok?" And then there would always be one person that would stop, so whenever I see someone actually struggling, I actually kind of think about that as when my chain fell off and everybody would stop and ask me. I use that and I just compare it to the situation. But there will be some days where my ma or my brothers aren't feeling good, and I'll think about my chain falling off, and I'll just ask them, like, "Hey, are you ok?" Because me and my brother used to fist fight all the time and argue, and so when I got back [from the RTR program], he was telling me that he missed me a whole lot, and he said he's been struggling with school and everything become/remain a Cherokee community leader. Some differences in content appeared to be developmental; the 1984 group spoke more about their children and passing down what they had learned while the 2015 group spoke about their family in terms of parents, siblings, and peers primarily and their future plans to become Cherokee community leaders.
Limitations
We employed focus group methodology to answer our research questions. Critics of focus groups may question the ability of researchers to generalize the results of such focus groups to larger populations (Patton, 2002) ; however, we did not set out to generalize but to understand this small groups' experience, to identify outcomes of this program, and to identify some driving factors of any improvements. Specifically, these results can assist researchers in the creation and evaluation of similar programs that aim to strengthen language, history, and nationhood by pointing out impactful areas for program development. Also, focus groups may be susceptible to interpretation bias by the researcher, thus paraphrasing or summarizing what has been discussed is vital to ensure the appropriate reception of information. To reduce the possibility of researcher bias, a second researcher unaffiliated with this project or community completed analysis of the data, and member/fidelity checks via feedback directly from participants were completed during several key time points of the study-both strategies that have been found effective in reducing bias (Daley, 2013) .
Given the challenges that Indigenous youth face, these results present a promising direction for youth and young adult interventions to address disparities in the current health disparity target areas such as metabolic disease, depression and suicide, substance use, and high school completion. Furthermore, combining culture and health through an integrative approach cultivated a variety of positive emotions, which is valuable in both the prevention and treatment of anxiety, stress, and other behavioral health problems (Fredrickson, 2000) . Although the RTR program encompasses many types of intervention, participants noted that some were more salient for them, including genealogy, Cherokee culture and language, and place-based historical learning. It is important to note the RTR programs' unique combination of cultural and historical components were selected by and for community members.
By honoring historical events, Indigenous people are able to acknowledge their history, establish a greater connection with their cultural and historical background, revitalize cultural and language practices, and address current issues facing Indigenous people through heightened awareness, discussion, prayer, and ceremony. This project is one of the first to address the impact of these journeys on its participants following the event. The potential of these journeys to increase a sense of community and tribal pride among its members has an important significance in the ability of these events to increase the health status and overall well-being among Indigenous youth.
Another central component of this program is learning the Cherokee culture and language.
Themes matched and described traditional Cherokee ways of interacting, indicating that this program taught or encouraged these value systems. Consequently, this study's participants noted that they experienced a link between learning more about Cherokee culture and history and improved physical, emotional, social, and cultural health, suggesting that cultural revitalization may be the key to reduce health disparities for Indigenous populations. Recent studies have demonstrated that the loss of a tribal culture and language is related to worsened mental and physical health (Whalen, Moss, & Baldwin, 2016) . However, there remains a great need for the assessment of such practices in measuring the effects of cultural revitalization programs (Yazzie-Mintz, 2011) .
CONCLUSION
The results of this study identified specific examples of improved physical, emotional, social, and cultural health and well-being in relation to the RTR program that can provide a foundation for the development, implementation, and evaluation of other programs. Specifically, the findings from this study demonstrate the importance of traditional revitalization of culture, language, and history for addressing the health of individuals, particularly Indigenous people. Key findings from this study emphasize the vitality and value in holistic approaches in addressing and preventing adverse health conditions, as well as promoting healthy habits. Sustained program evaluation of the RTR program will provide additional information on the long-term impact this type of intervention provides and provide the key ingredients necessary for Indigenous health promotion programs. "To this day, we still have each other. No matter how long it's been, and it's over 30 years now. We can still contact each other or run into each other, and it's like no time has passed. We will always be close like a family. Like [name] said, 'We are brothers and sister for life.' That is the most important and powerful thing to gain in this world is a family. This world is tough place to live and we are never alone thanks to that Trail. Family is a Cherokee value that was instilled in me before and since The Trail."
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